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FRIENDS OF MIKE LEE INC.
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} certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

Type ar Print Name of Treasurer Mike McCauley /-\
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NOTE: Submission of false, erreneous, or incomplete informatiod may subject the person signing this Statement to the penalties of 2 U.S.C. §4374.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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